nerve crush injury, compared with controls. By week eight, the darbepoetin and control treated animals had achieved complete recovery. CONCLUSION: Among the several potentially neuroprotective agents evaluated, only darbepoetin administration resulted in accelerated facial function recovery after facial nerve crush injury. Further efforts to define the mechanism of action and translate these findings to the use of darbepoetin in the care of patients with traumatic facial paralysis are needed.
Salvage of Near-Total Tongue Amputation with Hirudotherapy
Benoit Gosselin, MD, FRCSC (presenter) OBJECTIVE: 1) Understand the use of medicinal leeches in the management of wounds in the oral cavity. 2) Learn proper timing of leech administration in vasocongested tissues. METHOD: A 14-year-old male presented to the emergency room after sustaining an accidental near-total amputation of the mobile tongue. The injury consisted of a severe laceration of both sides of the mobile tongue remaining pedicled on a 1 cm base of tongue tissue. The patient was taken to the OR for immediate repair but developed severe venocongestion postoperatively. RESULTS: Hirudotherapy was started 24 hours post-repair with eventual salvage of the patient's mobile tongue. CONCLUSION: Hirudotherapy is a useful adjunct for the management of tongue injuries leading to severe vasocongestion.
Staged New Technique to Repair Wide Cleft Lip and Palate
Mehran Hiradfar, MD (presenter); Mehdi Bakhshaee, MD OBJECTIVE: Orofacial clefts are the most common craniofacial birth defects which cause significant lifelong communicative and aesthetic complications. Patients with complete unilateral or bilateral clefts along with wide hard palate clefts and severe premaxillary protrusion may require a staged cleft repair procedure. The authors introduce a new staged closure technique in wide clefts using simple suturing of the alveolar ridge around the cleft to narrow the gap via suture traction during one month prior to the final cleft lip repair. METHOD: In a clinical trial from November 2008 to December 2009, a simple suture was made just near to the gingivobuccal sulcus of the alveolar ridge of cleft edges using monofilament to decrease the gap in 10 children with a wide, unilateral or bilateral lip and palate cleft. After three to four weeks follow up, a new tension suture was made using previous technique if needed. Then the lip repair was done easily because of the gap narrowing both in alveolar ridge and lip. They had been compared to 10 children with the same condition who underwent standard one stage technique.
RESULTS:
After one year follow-up, not only the cases had a better cosmetic result in cleft lip but also in repair of cleft palate. In addition, performing the operation was much easier in new technique compared to standard techniques. CONCLUSION: This method facilitates lip cleft closure, reducing the alveolar gap and prolabia protrusion simultaneously and also accompany with excellent cosmetic results.
Submental Artery Perforator Flap for a Melanoma Defect
Amr Rabie, MD (presenter); Tristan Hartzell, MD; Carin Han; Robert Frankenthaler, MD; Samuel Lin, MD OBJECTIVE: To present the case of a submental perforator artery flap reconstruction of a malignant melanoma chin defect.
METHOD:
A 63-year-old male underwent submental artery perforator transposition flap for reconstruction of 4 x 3.5 cm chin defect following wide excision of a malignant melanoma (13-14 mm depth) involving the right lateral aspect of the chin. Sentinel lymph node biopsies from deep jugular level III region were clear of malignant infiltration. The defect measured approximately 4 x 4.5 cm before reconstruction. Reconstruction was performed a week after tumor excision, following definitive pathology report. A 4 x 8 cm flap was utilized to close the chin defect. RESULTS: The patient had no perioperative complications and the flap survived completely. CONCLUSION: The submental perforator flap is a reliable, simple, quick and safe flap that provides excellent color, thickness and texture match to the face with minimal donor site morbidity. It can be utilized to reconstruct the lower and middle thirds of the face, and certain upper aerodigestive tract defects. The submental perforator flap has been used for various traumatic and oncologic defects. To the best of our knowledge, this is the first case in English literature of a submental perforator flap reconstruction of a malignant melanoma defect.
Supraclavicular Island Flap for Pharyngeal Reconstruction
Paul Friedlander, MD (presenter); Ernest Chiu, MD OBJECTIVE: At the end of the presentation, the reader will understand the surgical anatomy and surgical technique of the supraclavicular artery island (SAI) flap and its utility in reconstruction of the oropharynx and nasopharynx. METHOD: This is a retrospective case report describing reconstruction of a complicated wound of the oropharynx and nasopharynx in a patient with a recurrent squamous cell carcinoma (SCCA) in a previously radiated area. Surgical anatomy, surgical technique, post-operative complications, and patient outcome will be discussed.
P153
Poster Presentations POSTERS RESULTS: The patient underwent a radical tonsillectomy, mandibulotomy, resection of the tongue base, palatal resection, and resection of the nasopharynx for an SCCA. The surgical defect was reconstructed with an SAI flap. This pedicled, thin, fasciocutaneous flap was harvested in 45 minutes. The inset and wound closure time was 2 hours. Postoperatively, the patient had a fistula that closed spontaneously. Eight months after surgery, she has no evidence of disease, minimal donor site morbidity, and is undergoing oral rehabilitation with a prosthesis for swallowing. CONCLUSION: The SAI flap is a regional flap that can be simply harvested with minimal donor site morbidity for complicated defects of the oropharynx and nasopharynx.
The Use of AlloDerm Static Slings in Facial Paralysis
Emre Vural, MD (presenter) OBJECTIVE: Static slings have long been used in the rehabilitation of the paralyzed face. Acellular human cadaveric dermis (AlloDerm) has been used as a static sling material, and its biomechanical and histologic properties have been investigated by our institution. The objectives of this study are: 1) To apply the results of basic science research to the clinical use of an allograft (AlloDerm) static sling in facial paralysis. 2) To understand the long-term expectations and outcomes in the use of AlloDerm in rehabilitating the paralyzed face. 3) To explore the use of AlloDerm slings in irradiated patients and patients undergoing radiation therapy. METHOD: A retrospective review was conducted of patients having undergone static sling facial paralysis rehabilitation with acellular human dermis (AlloDerm). Previous basic science research on the tensile strength and tissue ingrowth properties of AlloDerm had been performed at our institution and guided our clinical application of this allograft. Preoperative and postoperative radiation use and complications were examined. Long-term outcomes of facial suspension were assessed. RESULTS: Thirteen patients have undergone placement of AlloDerm slings. Follow-up was 1 to 38 months. Four patients have had long-term follow-up greater than one year, and continue to have excellent results, with retained oral commissure symmetry. One patient with bilateral facial paralysis underwent lower lip sling with AlloDerm as an adjunct procedure to correct eversion and achieving oral incompetence. No foreign body reactions, infections, or implant extrusions have been observed. AlloDerm was used in four patients who had been previously irradiated in the parotid bed. No differences in wound healing or complications were observed in these patients. Most patients underwent a various combination of goldweight implant, tarsal strip and endoscopic browlift procedures in conjunction with sling placement. CONCLUSION: AlloDerm is a suitable static sling material, even in irradiated patients. Preimplantation stretching reduces the incidence of postoperative suspension failure. Long-term outcomes are excellent and similar to short-term outcomes. Additionally, only a single one-centimeter incision was required with the closed-repair system versus several incisions using traditional methods. CONCLUSION: Closed reduction and external fixation with a Steinmann pin of ZMC fractures provides adequate reduction. This surgical technique results in good bony alignment and aesthetics, as measured by post-operative CT scans and patient questionnaires. Our study supports this system in the repair of trimalar fractures as it requires significantly less operating time, a small incision, and excellent patient outcomes.
Treatment of Zygomatic Complex Fractures with Steinmann Pins

Ultrasound Monitoring of Buried Gracilis Free Flaps
Douglas Henstrom, MD (presenter); Kalpesh Vakharia, MSc, MD; Robin Lindsay, MD; Mack Cheney, MD; Tessa Hadlock, MD OBJECTIVE: Gracilis muscle free tissue transfer is an effective method of smile rehabilitation for facial paralysis. The free flap is buried under a thick skin flap, making postoperative flap monitoring a challenge. We sought to compare bedside Doppler auscultation and physical examination (current standards) with color Doppler ultrasound for monitoring of the buried gracilis free flap.
